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We question whether another translator so particularly well trained and 
equipped for this task could have been found. 

The illustrations are new and are chosen to represent some of the many 
novel features discussed, but the reader must not expect to find an atlas. 
The text is infinitely more important than the drawings, which, we may 
observe, are not numerous, considering the magnitude of the book. 

The publisher (Mr. William F. Clay, of Edinburgh) has given a very 
elegant volume from the standpoint of paper and type. An index of 
diseases with many references completes the book. We again cordially 
commend the book to all who are interested in scientific medicine. 

L. A. .D. 


Epidemic Ophthalmia : Its Symptoms, Diagnosis, and Management. 

With Papers upon Allied Subjects. By Sidney Stephenson, M.B., 

F.R C.S. Ed. Edinburgh and London: Young J. Pentland. New York: 

McMillan & Co., 1896. 

Dr. Stephenson is a recognized authority on all subjects pertaining 
to contagious inflammatory affections of the conjunctiva, and he is much 
to be congratulated upon having gathered together the literature of this 
subject, which is carefully analyzed and sifted, and still more to be con- 
grntulated upon having added to it the results of his own ripe experi- 
ence. 

Under the title “Epidemic Ophthalmia,” which might be more suitably 
replaced with the words “ epidemic conjunctivitis,” the following diseases 
are included: Muco-purulent or catarrhal ophthalmia, purulent ophthal¬ 
mia, diphtheritic ophthalmia, and acute trachoma. Of muco-purulent 
conjunctivitis two varieties are described, the ordinary infectious con¬ 
junctivitis which is common in the spring and autumn, and that conjunc¬ 
tival inflammation which the older writers were accustomed to call 
“ pustular,” or “ aphthous ophthalmia.” Dr. Stephenson regards the 
latter as an affection distinct from a true phlyctenular conjunctivitis. 

Purulent ophthalmia, which includes ophthalmia neonatorum and 
gonorrhoeal ophthalmia, is considered always to be due to a contagion, 
and true diphtheritic ophthalmia to the presence of the Klebs-Loeffler 
bacillus. While acute trachoma is believed to arise through the agency 
of a specific contagion, the exact nature of the micro-organism, or pos¬ 
sibly the parasitic protozoa, has not been determined. In this connec¬ 
tion the following significant sentence occurs: “However trachoma 
begins, it is, in my judgment, a malady that originates in contagion and 
in that alone. I no more believe in its spontaneous evolution than 
I do in the de novo origin of measles or of ringworm.” 

A brief summary of this author’s views of the origin of these conjunc¬ 
tival inflammations is contained in the following quotation: “ Of the 
four acute affections, then, grouped together under the common name 
epidemic ophthalmia, three arise from contagion,. viz., purulent and 
diphtheritic conjunctivitis and acute trachoma. With regard to the 
fourth, catarrhal ophthalmia, whatever be its origin, it spreads, at any 
rate, by transfer ot discharge. A proper knowledge of these facts under¬ 
lies all successful preventive treatment and furnishes us with a clue to 
ninny precautions that might otherwise seem unnecessarily tedious and 
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minute.” Tiie bacillus of Weeks is described, and its presence considered 
to indicate that the case is one of catarrhal ophthalmia. We are of the 
opinion that the author might have gone further and declared this micro¬ 
organism to be the specific cause of epidemic conjunctivitis. 

Stephenson agrees with Raehlmann that these contagious types of con¬ 
junctivitis are incapable of atmospheric dissemination, and therefore all 
preventive measures should be based on a theory that contagious eye 
maladies are spread by the direct or indirect conveyance of specific dis¬ 
charges from eye to eye. The most likely agents in passing on infectious 

{ (articles are washing utensils, hands and fingers, handkerchiefs, bed- 
men, body-apparel, animals, and miscellaneous agents. 

This portion of the book concludes with a full consideration of the 
management of outbreaks of epidemic conjunctivitis in schools, asylums, 
and similar institutions, the education of those suffering with ophthalmia, 
and contains full directions for securing proper medical inspection and 
hygienic arrangements. 

The next chapter comprises, according to its title, a clinical inquiry 
into the prevalence and significance of the follicular granulation of the 
conjunctiva, and discusses fully the vexed question of the relation of 
follicular conjunctivitis and folliculosis to trachoma. Dr. Stephenson 
concludes that the follicular granulation does not constitute the initial 
stage of the specific disease trachoma ; that it is not necessarily an imme¬ 
diate and direct outcome of an unhealthy environment; that there is no 
decisive evidence that it predisposes to trachoma; that in all likelihood 
it is an expression of what he terms the “ adenoid activity ” of young 
subjects, being comparable to the follicular projection of the pharynx. 

The chapter on the Treatment of Trachoma and its Complications 
opens with a very interesting introductory sketch of the history of this 
disease and the methods which have been practised for its cure. This is 
followed by the various plans of treatment which have been of particular 
service to Dr. Stephenson. His most important conclusions are as fol¬ 
lows : Bluestone and lunar caustic are the most trustworthy escharotics; 
expression is an operation of great value and deserves a permanent place 
in the treatment of trachoma; excision of the upper cul-de-sac is worthy 
of trial in cases of trachoma that resist ordinaiy methods of treatment; 
a combination of surgical and escharotic methods not infrequently forms 
the speediest, safest, and the most rational means of attacking the disease. 
The last quotation deserves emphasis, because one reason of the lack of 
success in many operations for trachoma consists in the failure to carry 
on the medicinal treatment of the case after the completion of the oper¬ 
ation. # # 

The complications of trachoma receive full consideration, both in de¬ 
scription and treatment, and a special chapter is devoted to the treatment 
of follicular conjunctivitis. Dr. Stephenson prefers ointments contain¬ 
ing lead, and his usual plan is to commence the treatment with a 1 per 
cent, ointment of the subacetate, which is gradually increased in strength 
to 5 per cent. Expression is also employed, but only when the growths 
are of comparatively large size. If much discharge is present, he uses 
a tepid solution of corrosive sublimate, 1 to 5000. 

The book concludes with an Appendix, well illustrated, describing the 
proper lavatory arrangements in schools, barracks, and asylums, and also 
the proper management of ihe accessories—towels, sponges, and the like. 
We commend this excellent book not only to every physician whose 
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practice is likely to bring him in contact with the diseases which are 
described, but also to superintendents, officers, and managers of alms¬ 
houses, asylums, children’s homes, and similar institutions, in winch it 
is essential to endeavor to prevent the entrance of epidemic conjunctivitis, 
and in which, if the disease has already found a footing, all measures to 
stamp it out of existence should be employed. G. E. de S. 


Geschichte der Volksseuchen wach uxd MIT den Berichten der 

Zeitgenossex, mit Beracksichtigung der Thierseuchen. Von Dr. 

B. M. Lersch. Pp. 445. Berlin: S. Karger, 1896. 

This is an extremely valuable reference-book, the preparation of which 
must have involved an enormous amount of reading and research. It 
presents a history of epidemic diseases from the earnest to the present 
time, giving the dates and main facts of outbreaks of these diseases 
wherever occurring. Many of the most important and widespread epi¬ 
demics are described in great detail, with full accounts of symptoms, 
treatment, meteorological conditions, and other matters of interest. The 
insertion of full references to authorities would have added greatly to 
the value of the book for other workers in the field of epidemiology. 
In a very great number of instances, for example, no authority what¬ 
ever is given and this omission is inexcusable. C. H. 


Deaf-mutism. A Clinical and Pathological Study. By James 
Kerr Love, M.D., Aural Surgeon to the Glasgow Royal Infirmary; 
Honorary Aurist to the Glasgow Deaf and Dumb Institution. With Chap¬ 
ters on the Education and Training of Deaf Mutes, by W. H. 
Addison, A.C P., Principal of the Glasgow Deaf and Dumb Institution. 
Pp. 369. Glasgow: James MacLehose & Sons, Publishers to the Univer¬ 
sity, 1896. New York: Macmillan & Co. 

Chapters I. to VIII. are the work of Dr. Love, and are the only 
ones that appeal to the medical man. The work as a whole is emphat¬ 
ically one to be studied by teachers of the deaf and dumb. The name 
of the book should be Deaf-dumbness, and not “ Deaf-mutism.” The 
latter is a translation of the French “ Surdimutite,” and we could never 
understand why English writers preferred it to honest English. “ deaf- 
dumbness.” The Germans command our respect with their word 
“ Taubstummheit.” Why do not our English writers show similar regard 
for their own language and use pure English when they can ? 

The chapter on Diagnosis, Prognosis, and Treatment of “ Deaf-mut- 
ism,” or the “ surdism”— i. e., the deafness of the mute—is very inferior 
to what it might have been had the author shown any knowledge of 
what might be done to relieve the deafness of the mute. The latter can 
certainly be done in the acquired cases, especially in many instances of 
purulency. Not one suggestion is made that such aid may be given to a 
mute, just as it is in many cases of deafness in those not mutes, by intra- 
tympanic operations. And it must be remembered that any improve¬ 
ment in hearing enables the deaf-mute to acquire more easily lip-reading 
and articulation. The author of this chapter either knows nothing about 
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